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Correlations between T lymphocyte subgroups subsets in peripheral blood
and inflammatory factors in middle ear effusion in patients bearring acute
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[ Abstract] Objective:To analyze the correlations between T lymphocyte subsets in peripheral blood and inflammatory factors in
middle ear effusion in patients bearing acute otitis media with effusion (OME). Methods ;122 patients with acute OME were selected as
the case group,and 100 healthy people were selected as the control group. Their percentage of CD4* T lymphocyte and CD8 " T lym-
phocyte, the ratio of CD4 " /CD8 * T lymphocyte in the peripheral blood,and the interleukin (IL)-2,1L-4,1L-6,1L-10 and tumor necro-
sis factor (TNF) -a in serum were detected. The patients in the case group were punctured with tympanic membrane under otoscope , the
levels of inflammatory factors in middle ear effusion were analyzed and their correlations with T lymphocyte subgroups in peripheral
blood were evaluated. Results: The percentage of CD4 " T lymphocyte and the ratio of CD4 " /CD8 " T lymphocyte in the case group were
significantly lower than those in the control group (P <0.05) ,while their percentage of CD8 * T lymphocyte was notable higher than the
control group (P <0.05). There was no significant difference in the levels of serum inflammatory factors between the subjects in the two
groups (P >0.05). The levels of inflammatory factors in middle ear effusion of the patients in the case group were obviously higher than
those in serum (P <0.05) ,among them, the levels of IL-2,1L-4,1L-6 and TNF-a were negatively correlated with the percentage of
CD4 " T lymphocyte and the ratio of CD4 * /CD8 ™ T lymphocyte (P <0.05) ,but positively related to the percentage of CD8 * T lympho-
cyte (P <0.05). The level of IL-10 was positively associated with the percentage of CD4 " T lymphocyte and the ratio of CD4 */CD8 *
T lymphocyte (P <0.05) ,while it was negatively correlated with the percentage of CD8 * T lymphocyte ( P <0.05). Conclusion : The
levels of inflammatory factors in ear effusion are significantly higher than those in serum and are correlated with the T lymphocyte sub-

groups indicators in peripheral blood.
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